MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —062—-022835 -~

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 2786
Regis H Di -_-___g_g_}'ru’haty Registration District No. / ’e Eomd

STATE FILE NUMBER
Registrar’s No.

DAY awenon
- 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a 8. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON - sdmission)
Rev. 4/59 % B CITY (IF ouiside carporate [imits, give TOWNSHIP only) Lengih of stay in 1b <. CIY Inaide Limims
. 5 OR
o |2 TOWN KANSAS CITY 20 yrs. TOWN KANSAS CITY Yes O No O
] :E c. ;%SLPT!&TEO%F (1f NOT in hospital, give location) Inside Limits d. :;%EEE‘;S (If outside, give location) Reside on Farm
— R
= G
2 2554 < INSTITUTION eneral Hospt No 1 Yes 0 No[J 1625 E. 36th St. Yes 7 No [l
LY
3 . 3. (r;mv.e OF ps)cnsso First Middlo Last 4. Dé\gE Month Day Year
¥Ype or print)»
’ CARL EDWARD AL EXAND ER OEATH 593 _§2
2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR I::UNDER 24 HR
Widowed Divorced [] Months I Days ours Min.
5 Male Negro X 122641 20 _yrs
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
& W during, mast, of working life, even if retired}
- Waiter K ; : ;
ansas City Misgouri Uusa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NANE OF HUSBAND OR WIFE'
— ¢ 5 .
) e Grady A. Alexander Dinnetta Alexander
2, | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
< {Yes, no, or nown) | (If yes, give war or dates of servi
%9/ 9 L Ko
né [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 7 0 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w g IMMEDIATE CAUSE (a}
1" Q 8]
A K] [ [a
& o
2 25 8 Conditons, tany, 1 DUE TO lb)ur_a_i_ﬁa‘@zg_@mw é o d .
S - i w 5 which gave rise to
FlZ above cause (a),
13 == stating the under- ]
_ lying cause last. DUE TO (¢}
5 g PART [I. QTHER SIGNIFICANT CONDITIONS cgvmuaurms 1O FEATH but not relsted to the ermal PART 11l, if deceased was female was
= dizease condition given in PART | (2} there & pregnamcy in last 0 days.
v <
il ] Yes 1 Ne [ YUnknown
5 o , [O v | I
g E 19. WAS AUTOPSY | 20s. ACCIPENT 5uncE|]nE HOMEIJC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 16.)
5 < PERFORMED?
YES O N
Z -
z g 6 20c, ;IIEJTSR\?F Hour Month, Day, Yeor
E a.m.
x 2 [ 8130 v 51964
= = 20d. INJURY QCCURRED v 7 20e. PLACE OF INJURY (6.4, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Ig farm, factory, , office bldg., etc.) .
o NOT WHILE AT W RKK M Arrdet d /’L04
QEE | 2 7 7 o g
5 o = w 21. | attended tho decensed from.. ta. and Jast saw h.ﬂkm
[ ] ; p g Death occurred at m on the dats stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 o ,5 WW 22b. ADonsssg_ 22c, DATE SIGNED
> | 3 -F £ Y6 ) Tl Al Dz Dz
- @ = SN O-ren - R3Sl
2 Hn BURFAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town, or county)} (Stpsf} ¢
) g REMOVAL [Specify) .
g g Bur1ai 5.26-62 Lincoln Kansas City, Missouri
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’'S SIGNATURE 7
wi b . N
= wfatkins Bros, Funeral Home 18th & Renton S- ¥~ 42 |

{Licensed Embalmer's Statermant on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER' ' 7 *
| . .

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4. -

or by

-

o

Student Embalmer No.____ "~

working under my personal supervision.

Student ' ) Si‘ghed ;2_«4 /P C’(—jm

Signature of Student Embalmer

Licensed Embalmer No c;ﬁ/\r'() d

P. O: Address /m ﬁ’@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

e al



